S

Form CLT-4S
2009 Montana S Corporation Information and Composite Tax Return
Attach a copy of federal Form 1120S and-Schedule(s) K-1

For calendar year 2009 or tax year beginning (MM-DD) ___ - __ - 09 and ending (MM-DD-YY) _ - -

Name FEIN:  XOX00XX

Cardinal Corporation .

Federal Business Code: 918111

Mailing Address If ddress, check here -

a'1'§§ RObgartss Street g acdress, chec [ Incorporated in the State of, NV
City State Zip+4 Date: _ 01/01/2000

Henderson NV 89012 Date Qualified in Montana; __09/06/2000

(X1 do not need the Montana S Corporation Information Return and Instructions sent to me next year.
Otam requesting a refund with this tax return.

[ Check if this is an initial return [ Check if this is an amended return
[A Check if this is a final return If you check the box above, check below all the reasons for amending your return:
Reason for final return: Ely a. Federal Revenue Agent Report (a complete copy of this report is required)
U a. Withdrawn (] b. Apportionment factor changes (attach a statement explaining adjustments)
b. Dissolved U c. Amended federal return
O ¢ Merged Q) d. Amended composite return
d. Reorganized L e. Other (attach a statement explaining all adjustments in detail)
Shareholders’ Pro Rata Share Items (Form 11208, Schedule K)
1. Ordinary business INCOME (OSS) .....ceiuiiiiie ettt et ettt a bt et ee e s teseae e seaebaee st aasabeaenneasnenaneanns 1. -38,393
2. Net rental real estate income (loss) (attach federal Form 8825) ... 2.
3. a. Other gross rental INCOME (I0SS).....ccceiirieei it e e et e s 3a.
b. Expenses from other rental activities (attach schedule) ..............ccoovvevieiiiiii. 3b.
¢. Subtract line 3b from line 3a. This is your other net rental income orloss. .............cccccoceeiniiinine 3c.
T B 10 =Y (=T e Todo] 1 o 1- SO SRS UUOUUUORROSRRRNY 4, 71,742
B OrAINGIY IVIAENAS. ...t et e et e et e ete e etbe e e et e e s bs e tbestbeenseaeteseseaesbassaseseaseseasennan 5. 20,730
B ROVAMIES ...t ettt e e e e et et e et t et et et e e et e e et e e e e te et eteere e e st e e e e enes 6.
7. Net short-term capital gain (loss) (attach federal Schedule D, Form 11208) .........coovvioiiiiceieeee e, 7. 105,801
8. Net long-term capital gain (loss) (attach federal Schedule D, Form 1120S) ...........oooiiiieieicieeece e 8.
9. Net section 1231 gain (loss) (attach federal FOrm 4797) .. ..ot 9. 9,540
10, OthEr INCOME (IOSS) ....ocvieeiieeieeie ettt et sae e et s et e s s e e sas e et e e e st s emsseeetesmeseseaesneeaesaeneseneesneseseseens 10.
11. Add lines 1 through 10 and enter resuit. This is your total share of income orloss. ...............ccocoeoe....... 1. 169,420
Shareholders’ Shares of Deduction (Form 11208, Schedule K)
12. Section 179 deduction (attach federal FOMM 4562) ............oomieiimieeee et 12.
13,8, CONMIDULIONS. ...ttt e te et e e et e et s et e e et e tsemtetneereesrsessnseessobeseesnseesaesastaasarease 13a. 8,200
D, INVESIMENt INtErESt EXPENSE.....oc.eieeieieeeeeeeee ettt et ee e et e sne e oo s r s s ebeeereeesneesteens 13b. 36,951
c. Section 59(e)(2) expenditures (attach detailed SCheAUIE) ...........coocveeiiiiiiieiieeeree et e 13c.
d. Other deductions (attach detailed SChedUI) ..............cooeiieiee e 13d.
14. Add lines 12 through 13d and enter result. This is your total share of deductions. ................ccccccovurrerenn. 14. 45,151

Shareholders’ Distributive Shares of Montana Additions and Deductions to Income

15. a. Interest and dividends not taxable under the Internal Revenue Code
(SEE INSIFUCHONS) ...ttt et e vr et e e e st caeeeeba e s e nsneas 15a.
b. Taxes based on iNCOME OF ProfitS...........oooiceiieiviiieeeeeeee et 15b.
¢. Other additions (attach a detailed breakdown)............cc.ooooiiiiiiiiiiee, 15c.
Add lines 15a, 15b, and 15c; enter result. This is your total Montana additions to income. .................... 15.
16. a. Interest on U.S. government obligations (attach schedule).............c...c.cooooiil 16a.
b. Deduction for purchasing recycled material (attach Form RCYL) .........c..ccoverneeene. 16b.
c. Other deductions (attach detailed breakdown).............cccooveeeeiceiiiece e 16¢.
Add lines 16a, 16b, and 16c; enter result. This is your total Montana deductions to income. ................ 16.
17. Subtract line 14 from line 11. Add the result to line 15, then subtract line 16 from that result. This is your
net taxable INCOME (IOSS).........cooui et ettt teeee e e e eee e eenns 17. 124,269
Shareholders’ Distributive Shares of Multistate Apportionment and Allocation
18. Income apportioned to Montana. Multiply line 17 X _30.28700 % from Schedule |, line 5; enter the result. ...18. 37,637

19. Income allocated to Montana. Enter the income or loss allocated directly to Montana (see instructions) ...... 19.

20. Add lines 18 and 19; enter result. This is the total Montana source income for multistate taxpayers. ....... 20. 37,637




Form CLT-4S Page 2
Entity name Cardinal Corporation Tax period ending 12-31-2009 FEIN XXXXXXXX

Calculation of Amount Owed or Refund
S Corporation Composite Return Tax

21. Enter your Montana total composite tax from Schedule Hl, column F ..., 21.] 590 |
Shareholder Backup Withholding

22. Enter the amount of total shareholder withholding from Schedule I, column G ... 22.[ 865 |
S Corporation Montana Mineral Royalty Tax Withheld

23. a. Total Montana mineral royalty tax withheld as reported on federal Form(s) 1099. .. 23a. 2,597

b. Mineral royalty tax withheld attributable to Montana residents..............ccccccoeeeil 23b.

¢. Mineral royalty tax withheld attributable to nonresidents not reporting on
SCREAUIE IV ...ttt 23c. 1,730

d. Add lines 23b and 23c. This is the total mineral royalty tax withheld reported
by shareholders on their iINCOme tax retUMMS. ...........c.overeieeeeee e 23d. 1,730

e. Subtract line 23d from 23a. This is the mineral royalty tax withheld attributable to nonresidents reporting on
SCNEAUIE IV ..ottt st s e 23e. 867

Return Payments
24.a. 2008 overpayment applied 10 2009 ..........ooooiiiiieii e 24a.

b. 2009 estimated payments..... ..o 24b.

C. 2009 extension PAYMENT. ...ttt e e et eeaae s 24c.

d. Montana income tax withheld. Attach Form PT-WH .............ccooiiiiiiiie 24d.

e. For amended returns only—payments made with original return (see instructions) 24e.

f. For amended returns only—previously issued refunds (see instructions)................ 24f.

g. Add lines 24a through 24e then subtract line 24f and enter the result here. This is your total return
PAYIMENES. ..o ettt et e e te e ettt e b e e sraba e e s s et e et e ee kbt e e st e ee e e nree e nr et eteee e sraeeeabetaeanen 24g.

25. Add lines 21 and 22, then subtract lines 23e and 24g. This is your amount due or (overpaid). ................. 25. 588
Penalties and Interest (see instructions)

26.a. S corporation information return late filing penalty .........cc.coooveeeeceienineicee 26a.

b. Interest on underpayment of estimated composite tax...............ccoccoeevriiveeciiinnnn 26b.

c. Composite income tax return late filing penalty ..............cooooeemeeieiiiie e 26¢.

d. Late payment PENAKY .........cc.ccviieiereeei ettt 26d.

€. INEEIESE...ce ettt et e ae e e enneenean 26e.

f. Add lines 26a through 26e. This is your total penalties and interest............................. 26f. I
Amount Owed or Refund

27. Add lines 25 and 26f; enter the reSUI NEre...........oireiiise ettt e e eneas 27. 588

28. If line 27 results in an amount due, enter it here. This is the amountyouowe. ................cc.ccooeiienieennnnn. 28. 588

29. If line 27 results in an overpayment, enter it here. This is your overpayment. ..., 29.

30. Enter the amount from line 29 that you want applied to your 2010 composite estimated

L2 OO OO e U T OO U TURTRORRORT 30.

31. Subtract line 30 from line 29 and enter the amount here. This is yourrefund. ...........coovriiiii e, 31. ‘
rormneeer |tRme L L LTI 2mcem J LTI LTI LTI
2,3,and 4. Please see | 3. If using direct deposit, you are required to mark one box. » [ Checking ) Savings
instructions onpage 7. | 4_ |s this refund going to an account that is located outside of the United States or its territories? O Yes O No

Name, address and telephone number of paid preparer & Check this box and attach a copy

of your federal Form 7004 to
receive your Montana extension.

Joe Preparer, PO Box 100, St Louis, MO 61127
SSN, FEIN or PTIN: 123-45-6789
May the DOR discuss this return with your tax preparer? 3 Yes d No

This return has to be signed by one of the following: president, vice president, treasurer, assistant treasurer, or chief accounting officer.
Declaration

I, the undersigned officer of the corporation for which this return is made, hereby declare that this return, including all accompanying

schedules and statements, is to the best of my knowledge and belief a true, correct and complete return, made in good faith for the

income period stated, pursuant to the Montana statutes and regulations.

Signature of officer Date Printed name and title Telephone number
X

Questions? Call us toll free at (866) 859-2254 (in Helena, 444-6900), or TDD (406) 444-2830 for hearing impaired.



Schedule | - Form CLT-4S, page 3

Entity name __Cardinal Corporation

1.

Tax period end‘ing

12-31-2009

FEIN XX-Xxxxxxx

Apportionment Factors for Multistate S Corporations

Enter amounts in columns A and B. Enter percentages in column C. | A. Everywhere | B. Montana | C.Factor |
Property Factor: Use average value for real and tangible personal property
1@, LANA oo s
1D, BUIAINGS ... ettt
1c. Machinery.............
1d. Equipment
1e. Fumiture and fiXtures .........cccooeeioiiecriieicecee e 1e.
1f. Leases and [eased Property.........ccoceeeveiieeveeeeiee e 1f. 118,074 64,563
1G. INVENIOTIES ..ot 1g.
1h. Depletable assets..........cccoceiviiriiiiinencereeee et 1h.
1. Supplies and other ..o 1.
1j. Property of foreign subsidiaries included in combined unitary group..1j.
1k. Property of unconsolidated subsidiaries included in combined unitary
GIOUP .. ettt et e bt e s s et e e ate e s s nr e s e e nan e s e nee e e erraens 1k
11.  Property of pass-through entities included in combined unitary group1l.
1m. Multiply amount of rents by 8 and enterresult ................ocovveveeeen. im.
Total Property Value add lines 1a through 1m .............coeviiiiieereeeeee, 118,074 64,563
Take the total in column B and divide it by the total in column A. Multiply the result by 100. This is your
PrOPEIY FaCROF. L. oo ettt 1. 54.680100 o,
Payroll Factor:
2a. Compensation of OffiCers...............o.ooovviviii e 2a.
2b. Salaries and WageS .........cco oo 2b.
Payroll included in:
2c. Costs of goods SOId........cccooieiiricice e
2d. Other expenses and deductions
2e. Payroll of foreign subsidiaries included in combined unitary group....2e.
2f. Payroll of unconsolidated subsidiaries included in combined unitary
GIOUP .ottt ettt e ettt e e tn e e saaeease e sarsesesneesessasaebbesanesensrreetneesennssneens 2f
2g. Payroll of pass-through entities included in combined unitary group .2g.
Total Payroll Value add lines 2a through 2g ............cooceveeireeeeceeeeee,
Take the total in column B and divide it by the total in column A. Multiply the result by 100. This is your
PAYTON FACTOT. ..ottt et ettt ettt e et et et e s et e st et smae e e eeeeeeeeeeeseneeneemanereeens 2. %
Sales (Gross Receipts) Factor:
3a. Gross sales, less returns and allowanCesS........occvveveeeeeeeeeeeeeeeeennnn, 3a. | 138,000
3b. Sales delivered or shipped to Montana purchasers:
(1) Shipped from outside Montana..............ccooeeeeiiiiiee e 3b.(1)
(2) Shipped from Within MONtANE ..........ccvvieiieeeec e 3b.(2)
3c. Sales shipped from Montana to:
(1) United States government .............cccoviieveeeiiii it 3c.(1)
(2) Purchasers in a state where the taxpayer is nottaxable ..................c.oooevveiiininne 3c.(2)
3d. Sales other than sales of tangible personal property (i.e. service income).................. 3d.
3e. Net gains reported on federal Schedule D and federal Form 4797....3e.
3f.  Other gross receipts (rents, royalties, interest, etc)............oveveerrnenen. 3f.
3g. Sales (receipts) of foreign subsidiaries included in combined unitary
GFOUD vovveeeeetetetererecece et st eeete e e sseseaes et esesenem e eeeee e e eeeeenenereneneneras 3g. 227,464 21,540
3h. Sales (receipts) of unconsolidated subsidiaries included in combined
UNILAIY GIOUD -..oiiiieiriinsieteieteet et ce e e vttt ae et eeene s annansans 3h
3i. Sales (receipts) of pass-through entities included in combined unitary
OTOUP .ottt e et ce et e e s e e s e e e sste e e s anbae s sssarbssaassanesnresesnbansnte 3i
3j. Less: All intercompany transactions.............cccoeevevieeieceeeeeeeeeveeeens 3
Total Sales Value add lines 3a through 3j...........ococvuveeeieeeeerreeeeeeeeeeeeneneenns 365,464 21,540
Take the total in column B and divide it by the total in column A. Multiply the result by 100. This is your
SAIES FACLON. ... et ettt ea ettt et eae et e b e e ee e st eneneenea 3. 5.893900%
Add the percentages on lines 1, 2, and 3 in column C. This is the sum of your factors. ...................coccoo....... 4, 60.574000%
Divide the total percentage on line 4, column C, by the number of factors that can be included in the
calculation. If there is a value in column A for a factor category (Property, Payroll, or Sales) you should
include this factor as part of the calculation (see instructions). Enter the results here and also insert in line 18,
page 1 of Form CLT-4S. This is your apportionment factor. .....................ccoooiiiiiiiiiiieieeeeeeeeee e 5. 30.287000%




Schedule lll - Form CLT-4S, page 5

Entity name _Cardinal Corporation

Tax period ending

12-31-2009

FEIN  XX-XXXXXXX

Montana S Corporation Information
Summary Schedule of Income and Supplemental Information

Section A: Resident Shareholders
A B C D
Name T .| Montana Source
Street Address or or P O Box Identification Number Ownership Income

City | State | Zip Code

SSN/FEIN

%

(see instructions)

: SSN Shareholder Withholding: Q@ yes Q no
. FEIN Composite Income Tax. ™ yes d no
5 SSN Number of Resident Shareholders
FEIN Number of Nonresident Shareholders 3
Total Number of Shareholders 3
3. SSN
FEIN
4. SSN
FEIN
Soction A Totals For each nonresident shareholder, complete
ONLY one of these three columns: F, G or H.
Section B: Nonresident Individual Shareholders or Second Tier Pass-Through Entity Owners Please refer to the instructions for Schedule Ill.
———— ;
A _ B c D E F G H
Name o .| Montana Source | Federal Income | Composite Income Shareholder Consent
Street Address or P O Box _szam_omm_“\o_u:m__,_h mber OEJQMG:_U Income from Entity (from | Tax (from Schedule | Withholding (see |Agreement
City | State | Zip Code (see instructions) [federal Schedule K-1) IV, column J) instructions) (year)
1. Albert Pujuls SSN XXX-XX-XXXX 33.33 12,547 41,423 590
2027 Sanders FEIN
St Louis, MO 63124
2. Annabell Pujuls SSN xxx=-xx-XxXX 33.33 12,547 41,423 865
100 Benton Ave FEIN
St Louis, MO 63124
3. _Ann Pujuls SSN xxx-xx-xxx 33.33 12,547 41,423 2009
200 Prospect FEIN
St Louis, MO 63125
Section B Totals 100 590 85
Total of Sections A and B, column C only 100

Transfer the total from Column F to Form CLT-4S, page 2, line 21.
Transfer the total from Column G to Form CLT-4S, page 2, line 22.
Use additional sheets if necessary or you may use a document formatted similarly to Schedule 11l as a substitute.




Schedule IV — Form CLT-4S, page 6

Entity name _Cardinal Corporation

Tax period ending

12-31-2009

FEIN

XY=XXXXXXX

Montana S Corporation Composite Income Tax Schedule

Enter below in columns A through J the required information and amounts for each eligible participating shareholder.

Eligible Participating Shareholders: An eligible participant is a shareholder who is a nonresident individual or a pass-through entity whose only Montana source income for the tax
year is from this entity and from other pass-through entities who have elected to file a composite return and pay a composite tax on behalf of the eligible participating shareholder.

The entity must retain an executed power of attorney signed by the eligible participating sharehoider, authorizing the S corporation to file a composite return and act on the
shareholder’s behalf.

Enter the number of
participating shareholders.

A B C D E F G H | J
Calculate
Montana Ratio. _,\_o:ﬁm:.m
) L composite
taxable income.| Enter the Divide .
Social security number . . Subtract appropriate Montana column _R_U,M_V:_z.w “mx.
Name or federal employer mmm eral 5mw30 %”M:qmﬂﬂ mvwwﬁﬂm_uo: column D from | tax from the source H by oo_“hﬂv\o
identification number om entity eductio ! column C then tax table income column C |,.
times column
subtract column below. and enter
I and enter
E from the result.
result.
result.
1. Albert Pujuls XXX=XX=XXXX 41,423 3,950 2,110 35,363 1,948 12,547 0.3029 590
2.
3.
4.
5.
6.
7.
8.
9.
10. :
1.
12.
13.
Column J Total 590
Transfer the amounts from column J to CLT-4S, Schedule [l, Section B, column F.
If Your Taxable But Not Multiply And This Is If Your Taxable But Not Multiply And This Is
Income Is More Than Your Taxable Subtract |Your Tax Income Is More Than Your Taxable Subtract |Your Tax
Use additional sheets if necessary or More Than income By More Than Income By
you may use a document formatted $0 - $2,600 1% (0.010) $0 $9,300 $12,000 5% (0.050) $233
simitarly to Schedule IV as a substitute. $2,600 $4,500 2% (0.020) $26 $12,000 $15,400 6% (0.060) $353
$4,500 $6,900 3% (0.030) $71 More Than $15,400 6.9% (0.069) $492
$6,900 $9,300 4% (0.040) $140




Schedule VI - Form CLT-4S, page 7
Entity name Tax period ending FEIN

Reporting of Special Transactions

Complete Schedule VI only if your small business corporation filed any of the federal forms described below. Check the
appropriate box indicating which form(s) you filed with the Internal Revenue Service for this tax year. If your answer is
“Yes” to one or more of these forms, you will need to attach a complete copy of your federal tax return Form 11208S.

1. Ifiled federal Form 8918 — Material Advisor Disclosure Statement with the Internal
Revenue Service. Q Yes

Form 8918 is required to be filed by material advisors to any reportable transactions.

2. |filed federal Form 8824 — Like-Kind Exchanges with the Internal Revenue Service. ™ Yes

NOTE: Check the box if your like-kind exchange includes Montana property. Nonresidents do not
have to report a like-kind exchange if the properties involved do not include Montana property.

Form 8824 is used to report each exchange of business or investment property for property of a

like-kind.
3. Ifiled federal Form 8865 — Return of U.S. Persons With Respect to Certain Foreign
Partnerships with the Internal Revenue Service. O Yes

Form 8865 is used to report the information required under 26 USC 6038 (reporting with respect
to controlied foreign partnerships), Section 6038B (reporting of transfers to foreign partnerships),
or Section 6046A (reporting of acquisitions, dispositions, and changes in foreign partnership
interest.)

4. Ifiled federal Form 8886 — Reportable Transaction Disclosure Statement with the Internal
Revenue Service. a Yes

Form 8886 is used to disclose information for each reportable transaction in which you
participated.

Complete this section if you made a disbursement to a related party

5. During this tax year | have made payments to related parties (excluding salary
compensation) that exceed $100,000 per recipient. O Yes

If your answer is “Yes” to this question, please provide the name and federal employer
identification number of each related party below and the amount that you paid to each related
party: .

Name FEIN Amount of Payment




Montana Schedule K-1

(CLT-4S and PR-1)
Partner’s/Shareholder’s Share of Income (Loss), Deductions, Credits, etc.
For the year January 1 - December 31, 2009, or tax year beginning and ending

Part 1 - Pass-Through Entity Information

A Entity's federal employer identification number (FEIN) xx-xxxxxxx Check applicable boxes:

B Entity's name and mailing address A Form CLT4S O Amended K-1
Cardinal Corporation O Form PR-1 O Final K-1
125 Roberts Street C O Check this box if this is a publicly traded
Henderson, NV 89012 partnership.

Part 2 - Partner/Shareholder Information

A Partner's/shareholder's identifying number (SSN/FEIN} _ XXX-XX-XXXX D Check this box if partner/shareholder is a nonresident: &

B Partner's/shareholder's name and mailing address If a nonresident, please check this box if a Montana Form PT-AGR,
Albert Pujuls nonresident agreement has been filed for partner/shareholder O
2027 Sanders -

! K h 33.33 %
St Louis, MO 63124 E Shareholder's percentage of stocl <.)wr?ers ip : b
F Partner's: Beginning Ending
Profit % %
y Loss % %
ity is thi ? individual
C What type of entity is this partner/shareholder? Capial 7 o

Part 3 - All Partners/Shareholders~Montana Adjustments
A Federal Schedule K-1 income {loss) minus deductions.................cco.covveecereinieessesiesncenrones A
B Montana additions to income
1. Federally tax-eXempPtiMtEreSst ...........cccvoeernreiinmsinss s sssssr s ss s sesssssssssssessssssssssses
2. Taxes based on income or profits
3. Other additions. List type
C Montana subtractions from Income

1. Interest from U.S. Treasury obliGations ...........c..c.ccevermmmrrivvcsmsnnssssssemcsssssssisssssssssesesssessssosessons C1.

2. Deduction for purchasing recycled material ..........oocovereveccerrnrcnnenns e et C2.

3. Other subtractions. List type and amount .........coccvveen.... C3.
D Multistate pass-through entities

1. Apportioned income. [ncome apportioned t0 MONANE.........c.uemeeeeeemereerseeseecreereeeerseesssssssseen D1.

2. Allocable income. Income allocated to Montana, List type and amount...D2.
E Total income taxable to partner/Shareholder..................ccoovveeeeeceecrceomnsscesseessss s esseeeesssssessessanes E.

Part 4 - Nonresident Individual, Estate or Trust Beneficiary Only-Montana Source Income (Loss)
1. Montana apportionment percentage ...... . .
2. Ordinary buSiNESS INCOME (I0SS) .........cvvvvvvomrsresrsissssssnsssssioseesmsesseseseessssesesessseeesessssssssssemessssens 2.
3. Net rental real €5tate iNCOME (I0SS) .......vvvvveveesrimmaneriiseeemeceeenssscssiessssseesssesesessssessseseeesssssemssesses 3.
4. Other net rental income (loss)....... 4,

5. GUATANEET PAYMENLS ...........eoeeeeeeeee et e se e eeeesssseseeresesesnsssesseeeeseeeesseseon 5.
B. INEIESEINCOME ... .coveeeceee st e sssess s st e snes s e eeee e eeeeeeeesses s 6.
7. Ordinary dividends...........e.evveereereerermionersieens s ssessessssessessseseeseeees P
8. ROYAHIES ...cvvveeceree s sisssess st sssssessssere st reens s 8,
9. Net short-term capital Gain (0SS)..........uvevvereeeeivevisiessiesiesieosesssisssessssesesesesesssessesseesseeesseeeesesssens 9.

. 10. Net long-term capital gain {I058)...........v..uimereereimersrsseesismiessssssssssessonsseeseessssssessesseeeeseessess 10.
11. Net SeCtion 1231 GaiN (J0SS) ... vvvvevverrrvverreeieesies st sssseessssessssss s sseeneseeseessressessessssesssseseesens 1.
12. Other income (loss). List type and amount.......c.ccovvvrrennens 12.
13. Montana composite income tax paid on behalf of partner/shareholder..........coooovvvveveervvcesenn. 13.
14. Montana income tax withheld on behalf of partner/Shareholder............o.cc.vvernreeeecccessssseessessnns 14.

Part § - Supplemental Information
1. Premiums for Insure Montana Small Business Health Insurance credit expenses ................o.... 1.
2. Film Production Credit @XPENSES............vvuveeveeeeeeeeereseesconeesesemeeseeessssessessesassesees A

3. Mineral royalties tax withholding.... OO w3

4. Other information. List type and amount ........coevvvververvnnnns 4,
Part 6 - Montana Tax Credits and Recapture (If Applicable)

1. Insure Montana Small Business Health Insurance credit. Business FEIN 1.

2. Health insurance for uninsured Montanans credit (FOrm Hl).......coovv.ovvveosenneeceossessenresmnosssnnens 2.

3. Contractor's gross receipts taX Credit...........coocvuuuumreersieeinesseensseessesssiessioeseessssssessesesssseseesseessenees 3.

4. Other credit/recapture information. List type and amount...4,

66,862 Information only; see instructions.

12,547 Information only; see instructions

Information only; see instructions

12.547 Information only; see instructions

0.3029 % Information only; see instructions

-3,876

7,244

2,093

10,682

963

590




Montana Schedule K-1
(CLT-4S and PR-1)

Partner’s/Shareholder’s Share of Income (Loss), Deductions, Credits, etc.

For the year January 1 - December 31, 2009, or tax year beginning

and ending

Part 1 - Pass-Through Entity Information

Annabell Pujuls
100 Benton Ave

A Entity’s federal employer identification number (FEIN) xx-xxxxxxx Check applicable boxes:

B Entity's name and mailing address 3 Form CLT4S O Amended K-1
Cardinal Corporation O Form PR-1 O Final K-1
125 Roberts Street € O Check this box if this is a publicly traded
Henderson, NV 829012 partnership.

Part 2 - Partner/Shareholder Information

A Partner's/shareholder's identifying number (SSN/FEIN) _ XXX-XX-XXXX D Check this box if partner/shareholder is a nonresident: @&

B Partner's/shareholder’s name and mailing address If a nonresident, please check this box if a Montana Form PT-AGR,

nonresident agreement has been filed for partner/shareholder O

. E Shareholder's percentage of stock ownership___ 3333 %
s, MO 63124 -
StLouis, MO 6 F Partner's: Beginning Ending
Profit % %
- Loss % %
ity is thi ? Individual
C What type of entity is this partner/shareholder? Capial % %

Part 3 - All Partners/Shareholders-Montana Adjustments

A Federal Schedule K-1 income (loss) minus deductions.................cccourvurnierienmsivnresscsoieninnns A.
B Montana additions to income

1. Federally tax-eXemPtiNErest ..........oiruvecrrcieneriessesiees s sssssssssesssae s eesees e seeee s sse s seeeeseseon

2. Taxes based on income or profits

3. Other additions. List type
C Montana subtractions from Income

1. Interest from U.S. Treasury obligations ..........cc.oowccvevmesreeessenssssssasssessssssssssissssssssossessiansasnns C1.
2. Deduction for purchasing recycled MAtErial ...........ccoo.vuuverecvvvnirreasensisissene e essesssessseeseesssesseen C2.
3. Other subtractions. List type and amount ..........ccc.eeenne. C3.
D Multistate pass-through entities
1. Apportioned income. Income apportioned 10 MOMaNE.........c..evreeerorreceecerrreeerresssseseens s D1.
2. Allocable income. Income allocated to Montana. List type and amount...D2.
E Total income taxable to partner/shareholder ..............cooocecommveeeomeonerreeseeiemseeeeessesessssesssnes E.
Part 4 - Nonresident Individual, Estate or Trust Beneficiary Only-Montana Source Income (Loss)
1. Montana apportionMENt PEICENLAGE ...........vvuuuremrceesissesasseeeeseees s seeseeesseessssseesssessseessesseens 1.
2. Ordinary business iNCOME (I0SS) .......v.uurvvrveeersersenreesmesssisesseseessseseessssessseeseesasesssssssssssmmssmessssson 2.

3. Net rental real estate iNCOME (0SS) ..vvvvvvevvuveeervermersrssesssnsrssssssecsveosessssssens s sesssssssesessssssessemseesses 3.
4. Other net rental iNCOME (OS] ...ccevermmuurrmeeerrimmrsesssssassesrensssssssssssssssssssssssssessssmsesseessesssacssseen 4.

5. GUATANLEEA PAYMENES .......oocveeeeerees et esaeeeesseeeeeseesses e seessess s seees e sees e eee e 5.
B. INEEFESE IRCOME ....euvcrrurerrieericnies sttt esesesis s b ee e sereeesseeses st ss s sseseessran 6.
7. OrAINATY QIVIHENGS..........oocormerceereermrsssscseesiesess st sss s sessessssssassassessesssssesenssseaseesseeeseessssssaseess 7.
8. ROYAIES ... vrerreeommserecessmss st ssssas s ssess s ssest s sses e e sest s seeeseseesseessssees 8.

9. Net short-term capital Gain {I0SS)..........ccuuvrverrerremssissseeseeseesseessrsnessssessesseeesseesssessesssossnsees 9.
10. Net long-term capital gain (I0SS)........cc.ccvevrerenirrreessessessssesssesseesessseessssssessesessssssessssess oo 10.
11, Net S€CtioN 1231 GaiN (J0SS) cvvvvvveveuresrrrrvvvosereneeeessesssssssssssssessessssesissessesessssssesssssssssssssssesssssnns 1.
12. Other income (loss). List type i ~_andamount.........oecereeennns 12.
13. Montana composite income tax paid on behalf of partnerishareholder............oooevvcovesmsnsrvoeennnn.. 13.
14. Montana income tax withheld on behalf of partner/shareholder...........o...coveveereeeeeorsrevrcesssnrnnnn 14,
Part 5 - Supplemental Information
1. Premiums for Insure Montana Small Business Health Insurance credit eXpenses ..., 1.
2. Film Production Credit EXPENSES............wwuuuurvesmeeeecensesesssessmeessesssessssssieeseseseesseeesssessssssmassssoos 2.
3. Mineral royalties tax WHhROIING...........coovvvvvuirerieieririeeseneeeeessssssesees s s seer s eeeeeeeseseeenaneeses 3.
4. Other information. List type and amount ........oo.veveerreeeruene. 4,
Part 6 - Montana Tax Credits and Recapture (If Applicable)
1. Insure Montana Small Business Health Insurance credit. Business FEIN 1
2. Health insurance for uninsured Montanans credit (FOrm Hi).......cooo.....ocuuionereeninsssessess s seons 2.
3. Contractor's gross reCeipts tax CrEMit..............eureuervuesmmrenresssssssesssssssssssssssssseesesesssssesmesssessssseee 3

4. Other credit/recapture information. List type and amount...4.

66,862 Information only; see instructions.

12,547 Information only; see instructions

information only; see instructions

12.547 Information only; see instructions

0.3029 % Information only; see instructions

-3,876

7,244

2,093

10,682

963

865




Montana Schedule K-1

(CLT-4S and PR-1)
Partner’s/Shareholder’s Share of Income (Loss), Deductions, Credits, etc.
For the year January 1 - December 31, 2009, or tax year beginning and ending

Part 1 - Pass-Through Entity Information

A Entity’s federal employer identification number (FEIN) _xx=-xxxxxxx Check applicable boxes:

B Entity's name and mailing address 3 Form CLT-4S 1 Amended K-1
Cardinal Corporation O Form PR-1 O Final K-1
125 Roberts Street C O Check this box if this is a publicly traded
Henderson, NV 89012 partnership.

Part 2 - Partner/Shareholder Information

A Partner's/shareholder’s identifying number (SSN/FEIN) __XXX-XX-XXXX D Check this box if partner/shareholder is a nonresident. &

B Partner's/shareholder's name and mailing address If a nonresident, please check this box if a Montana Form PT-AGR,
Ann Pujuls nonresident agreement has been filed for partner/shareholder ™
é??_:;;sﬁg 63125 E Shareholder’s percentage of stock c.)erership 3?.33 %

F Partner's; Beginning Ending
Profit % %
0, 0,

C What type of entity is this pariner/shareholder? ___Individual (L:c;spsital oﬁ; o;:

Part 3 - All Partners/Shareholders-Montana Adjustments

A Federal Schedule K-1 income (loss) minus deductions.................ccocovviisiecconcienecsncenens A 66,862 Information only; see instructions.

B Montana additions to income
1. Federally {ax-eXempt iNEErESt ..ottt st e ssr s st seneos B1.

2. Taxes based 0N INCOME OF PIOMS........c..cvuieeeiiueeeecceesresnis et s st oeetnes st se s B2.
3. Other additions. List type and amount .........occueveeererevenenns B3.

C Montana subtractions from Income
1. Interest from U.S. Treasury 0blGAtions ...........coovvvvvvvvinvvesieesieiiies i sseessesssssssssesssssanens Ct.

2. Deduction for purchasing recycled Material ..........coo.o.ouuireemsnereescssiessesnnes e sseesseseseesssesseren C2.
3. Other subtractions. List type and amount .......ccccc.veeunnee C3.

D Multistate pass-through entities
1. Apportioned income. Income apportioned t0 MONTANE.............ecvvveveeereooererereeeseeseesssseneseerseene D1. 12,547 Information only; see instructions
2. Allocable income. Income allocated to Montana. List type and amount... D2, Information only; see instructions

E Total income taxable to partner/Shareholder....................c.cc.ooveeeeeeereooreeconeeessressesessesssesessesssenn E. 12.547 Information only; see instructions

Part 4 - Nonresident Individual, Estate or Trust Beneficiary Only-Montana Source Income (Loss)

1. Montana apportionMENt PETCENAGE ........uurrereremeeeermnssesesssnsssceesmasaasessseeseessesseessesssesssssssens 1. 0.3029 % Information only; see instructions
2. Ordinary business iNCOME (I0SS) ....vvvcunrvvveeersreeeseiissississeneeseeeeeseseessnsesenans .2 -3,876

3. Net rental real estate income (loss)
4. Other net rental INCOME (I0SS) ..vvvvuurvvrriercerunesssseenensisssesessissssssssss s
5. Guaranteed Payments..........coeeeveieeieeereieeeenneeseereeoseeeeeene

6. INtEreSEINCOME. ..uuvvceecrecrrrcct st as et eessnse s tsereneen .. 6. 7,244
7. OrdiNATY GIVIHENS. ...ccoervmsevreesiriesesssemmssassssasssssissssssssssssssssssosssssesemeessess e sesessrsesessessasessasseseaseenes 7. 2,093
B ROYAIIES .cvvvv e rvcremsenscreessesmsmsanecrsssasse s ssssss s ssss st s ssssss s ess et seneessoms e ssee s eneees 8.
9. Net short-term capital Gain (I0SS)......c.u.ververmrveersuemeesenns s eeseessrssesessseseseersseesssssseesasses g. 10,682
10. Net long-term capital Gain (10SS)........uvvuerremrirrinnesssnnresmseessssess i eeseesse e eeesessesessessaesaeeserens 10. _

11, Net SECHON 1231 GAIN (I0SS) ..vv.ecvreeeecrerern s eecsserssece s sesseee s sssesssessssesssesssasssassesssesssesseseon 11. 063
12. Other income (loss). List type and amount..........cccceeivennnns 12.

13. Montana composite income tax paid on behalf of partner/shareholder............coveeeeeorvververrrnn, 13.

14, Montana income tax withheld on behalf of partner/shareholder...............o.vecoooreeeveveossssseseereennns 14.

Part 5 - Supplemental information
1. Premiums for Insure Montana Small Business Health Insurance credit expenses .............oo..on... 1.

2. Film Production Credit expenses
3. Mineral royalties tax withholding...............eveevveeneeen.

4. Other information, List type and amoumt ........c..ccvvreevennn. .
Part 6 - Montana Tax Credits and Recapture (If Applicable)

1. Insure Montana Small Business Health insurance credit. Business FEIN 1,

2. Health insurance for uninsured Montanans credit (FOM H)..........vvvmreeceeeceeeeeeseeessree s 2.

3. Contractor's gross receipts tax Credit...........coivuvvuunerrevioessiisiiesseesseeeesosesesesesesseesssersseenseese e 3.

4. Other credit/recapture information. List type and amount...4.
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Pass-through Entity Owner Tax Agreement

Owner Information

Pass-Through Entity Information (as shown on
most recent federal return or K-1)

Name

Ann Pujuls

Name

Cardinal Corporation

Mailing address

200 Prospect

Mailing address

125 Roberts Street

City State Zip code
St Louis MO 63125

City
Henderson

State Zip code
NV 89012

Social Security Number or Federal Employer Identification
Number XXX-XX-XXXX

Social Security Number or Federal Employer identification
Number XX=XXXXXXX

Pass-through Entity Type:
o s Corporation
O Partnership
Ul Disregarded Entity

The undersigned agrees:

+ ifanindividual, to timely file a return in accordance with the provisions of 15-30-142, MCA, and, if a corporation, to file a
return in accordance with the provisions of 15-31-111, MCA,

+ to timely pay all taxes imposed with respect to income of the pass-through entity; and

*+ to be subject to the personal jurisdiction of the state for the collection of taxes and related interest, penalties and fees
imposed with respect to income of the pass-through entity.

Signature of individual owner or authorized corporation officer
This agreement is effective until revoked in a writing delivered to the pass-through entity and the Department of Revenue.

Date

Instructions

Purpose of agreement. Each nonresident owner or foreign
C corporation owner of a pass-through entity that agrees to
file a Montana tax return has to fill out this form. If the owner
does not 1) sign this agreement or 2) does not participate in
the pass-through entity’s composite return, the pass-through
entity has to remit amounts to the Department of Revenue
on behalf of the owner as provided in 15-30-142, Montana
Code Annotated. This agreement is not valid unless it is
signed and dated by the owner.

A foreign C corporation is a corporation that:
* is not engaged in or doing business in Montana, and
+ is notan S corporation

A copy of this tax agreement has to be attached to the pass-
through entity’s information return. The entity is not required
to attach a new agreement each year but has to attach
currently effective agreements for each new nonresident
individuai or foreign C corporation owner and has to retain
the agreements of other owners as tax records.

Types of pass-through entities. A pass-through entity is
classified in Montana by its treatment for federal income tax

purposes. Partnerships include limited liability companies
that are treated as partnerships. S corporations include
limited liability companies that are treated as S corporations.
Disregarded entities include single-member limited liability
companies whose separate existence is disregarded for
federal income tax purposes, partnerships that have elected
under IRC § 761 to be excluded from the partnership tax
rules, qualified subchapter S subsidiaries, and qualified
REIT subsidiaries.

Failure of any owner to file a return or to pay taxes. If
the owner does not file a Montana tax return or timely pay
all taxes, the Department of Revenue will notify the pass-
through entity. Following that notice, the pass-through entity
can no longer rely on the tax agreement. The entity will then
be required to remit amounts on behalf of the owner to the
Department of Revenue for any later tax year if that owner is
not included in the entity’s composite return.

Questions? Please call us toll free (866) 859-2254 (in
Helena, 444-6900). &

159



1 1 zns U.S. Income Tax Return for an S Corporation OMB No. 1545-0130
Form » Do not file this form unless the corporation has filed or is 2 @09
Department of the Treasury attaching Form 2553 to elect to be en S corporation.
Internal Revenue Service » See separate instructions.
For calendar year 2009 or tax year beginning ,2009, ending , 20
A S election effective date Name D Employer identification number
01/01/2000 :':; Cardinal Corporation e, XX-XXXXXXX
B Business activity code label Number, street, and room or suite no. If a P.O. box, see unstructrons Lo E Date incorporated
number (see instructions) I gther- |125 Roberts Street . nA 01/01/2000
518111 wise, City or town, state, and ZIP code T ) F Total assets (see instructions)
print or : Siiat ik
C Check if Sch. M-3 type.  |[Henderson, NV 89012 e W
attached O N e 3,346,784|
G Is the corporation electing to be an S corporation beginning with thls tax year” |:| Yes D No i “.Ye"s?"" attaeh Form 2553 if not already filed
H Checkif: {1) [4] Final return @ O Name change = :.4{3) [J Address change AR

@ [0 Amended return (5} [1.S eie/
| Enter the number of shareholders-whe. werézsina
Caution. Include only trade or busmes; income and.expé

n termnnatlon or revocation™ e
ers during any part of thé tax year-. . . . > 3
s on lines 1a through 21;:See the-instructions for more mformatron

1a Gross receipts or sales | [ [— Ib Less retufns and allcwancesL 7 | | ¢ Bal» | 1c 138,000
o| 2 Cost of goods sold (ScheduleA ine 8 . .= G ol L 2 121,768
g 3 Gross profit. Subtract line 2 from line 1¢ <2 - 3 16,232
g 4  Netgain (loss) from Form 4797, ParL |, line, 1T(att ‘h Form 4797) 4
| 5 Otherincome (loss) (see /nstructzons—attach statement) 5 19,650
6 Total income {loss). Add lines 3' through > 6 35,882
w| 7 Compensation of officers . . . "\. ----- ~./ . 7
é 8  Salaries and wages (less employment credlts) 8
2l 9 Repairs and maintenance . e e 9
% 10 Baddebts . . . . . . . L. L L L L 10 3,797
511 Rents . . . . . . L L Lo 11 5,000
8|12 Taxesandlicenses . . . . . . . . . . . . . ..o 12 6,707
Bl 13 interest . . . . e 13 9,082
‘E 14 Depreciation not clalmed on Schedule A or elsewhere on return (attach Form 4562) Co 14 6,082
8 15  Depletion (Do not deduct oil and gas depletion.) . . . . . . . . . . . . . . . 15
2|16  Advertising . . . . C e 16 470
2 17 Pension, profit-sharing, etc., plans e e e e e 17
.g 18  Employee benefitprograms . . . . . . . . . . . . . L L. 18
8| 19  Other deductions (attach statement) . . . . . . . . . . . . . .. ... 19 40,137
g 20 Toftal deductions. Add lines 7 through 19 . . . e 74,275
Qf 29 Ordinary business income {loss). Subtract line 20 from Irne 6 e e e e e 21 -38,393
22a Excess net passive income or LIFO recapture tax (see instructions) . . |22a
® b Tax from Schedule D (Form 11208y . . . . . .. . . . |22b
t ¢ Add lines 22a and 22b (see instructions for addlt/onal taxes) . . T 22¢
g 23a 2008 estimated tax payments and 2008 overpayment credited to 2009 23a
% Tax deposited with Form 7004 . . . . .. . . . |23
o ¢ Credit for federal tax paid on fuels (attach Form 4 136) .. . . . |28
Bl d Addlines23athrough23¢ . . . .. . .. . . |o3d
: 24  Estimated tax penalty (see /nstruct/ons) Check if Form 2220 is attached e » g 24
ﬁ 25 Amount owed. If line 23d is smaller than the total of lines 22¢ and 24, enter amount owed RN 25
26  Overpayment. If line 23d is larger than the total of lines 22c and 24, enter amount overpaid . . 26
27 Enter amount from line 26 Credited to 2010 estimated tax » | Refunded » 27

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this retum

slgn ’ | } with the preparer shown below
instructi ?

Here Signature of officer Date Title [See nstructors) YesD_No
Paid Preparer’s } Date Check if self- Preparer's SSN or PTIN

signature

s employed

Preparer $ Firm’s name (or EIN
Use Onlv yours if self-employed), }

address, and ZIP code Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11510H Form 1120S (2009)



Form 11208 (2009) Page 2
Cost of Goods Sold (see instructions)

1 Inventory at beginning of year . 1

2 Purchases . 2

3 Cost of labor . . 3

4  Additional section 263A costs (attach statement) 4

5  Other costs (attach statement) 5 121,768

6 Total. Add lines 1 through 5 6 121,768

7  Inventory at end of year 7

8 Cost of goods sold. Subtract Ime 7 from hne 6 Enter here and on page 1 hne 2 8 121,768

9a Check all methods used for valuing closing inventory: 1] ) «Cost as descr;bed in Regulat:ons section 1.471-3
(i) [ Lower of cost or market as described in Regulations sechon 13471-4
(iip) [] Other (Specify method used and attach exp é‘(itfh.) = 5 - ey

b Check if there was a writedown of subnormal goods a: descnbed in Regulations sectlon 1 471~ 2( ) . » [
¢ Check if the LIFO inventory method was. adopted fax year for any goods {it. checked attach"Form 970) O
d If the LIFO inventory method” was. used for: thl X year, enter percentage (or amounts) of closing
inventory computed under, LIFO '.~, '». . g it T l 9d l I
if property is produced or acqwred for resale do the rules ot\se? on 263A apply to the corporatnon’7 L. [ ves No
f Was there any change in determmmg quantmes COSt, OF vamatlons bet)ﬁveen opening and closing inventory? . . O Yes No
if “Yes,” attach explanation. e
Other Information (see instructions) 5 Yes| No
1 Check accounting method: a [J ,Cas;h“ b D “Accrual ¢ [ Other (specify)
2  See the instructions and enter the: ,
a Business activity P e, b Product or service »

3 Atthe end of the tax year, did the corporation own, directly or indirectly, 50% or more of the voting stock of a domestic
corporation? (For rules of attribution, see section 267(c).) If “Yes,” attach a statement showing: (a) name and employer v
identification number (EIN}, (b) percentage owned, and (c) if 100% owned, was a QSub election made? .o

4 Has this corporation filed, or is it required to file, a return under section 6111 to provide information on any reportable v
transaction? . P

5  Check this box if the corporatlon lssued pubhcly offered debt tnstruments W|th ongmal issue dlscount R S
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.

6  If the corporation: (a) was a C corporation before it elected to be an S corporation or the corporation acquired an
asset with a basis determined by reference to its basis (or the basis of any other property) in the hands of a
C corporation and (b} has net unrealized built-in gain (defined in section 1374(d)(1)) in excess of the net recognized
buiki-in gain from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior
years . . . ... » 3

7  Enterthe accumulated earnings and proﬂts of the corporation at the end of the tax year. $

8  Are the corporation’s total receipts (see instructions) for the tax year and its total assets at the end of the tax year less
than $250,0007 If “Yes,” the corporation is not required to complete Schedules L and M-1 .

WShareholders Pro Rata Share Items Total amount
Ordinary business income (loss) {(page 1, line 21) . 1 -38,393
Net rental real estate income (loss) (attach Form 8825) . . 2
3a Other gross rental income foss) . . . . . . . | 8a
b Expenses from other rental activities (attach statement) . . | 8b
¢ Other net rental income (loss). Subtract line 3b fromline3a . . . . . . . . . . 3c
:,‘”: 4 Interestincome . . C e e e 4 71,742
3_ 5 Dividends: a Ordinary d|V|dends e e e 5a 20,730
@ b Qualified dividends . . . . . . L5b l ]
£
S 6 Royalties . . . e 6
£1| 7 Netshort-term capltal gain (Ioss (attach Schedule D (Form 11208)) e e 7 105,801
8a Net long-term capital gain (loss) (attach Schedule D (Form 11208)) . . . . . . . . 8a
Collectibles (28%) gain (loss) . . . . . ... . ]ee B
¢ Unrecaptured section 1250 gain (attach statement) . . . | 8c e
9  Net section 1231 gain (loss) (attach Form4797) . . . . . . . . . . . . . . 9 9,540
10 Other income (ioss) (see instructions) . . Type P 10

Form 11208 (2009



Form 11208 (2009) Page 3

Shareholders’ Pro Rata Share ltems (continued) Total amount
g 11 Section 179 deduction (attach Form 4562) . . . . . . . . . . . . . . . 11
b 12a Contributions . . . . . . . . . L L L L L L 12a 8,200
3 b Investmentinterestexpense . . . . . . . . . . . . . . .22 . . |12 36,951
a ¢ Section 59(e)(2) expenditures (1) Type P (2 Amount > 12¢(2)
d Other deductions (see instructions) . . . Typeb ) 12d
13a Low-income housing credit (section 42()(5)) . . . . . . . . . id w0 we. . 13a
b Low-income housing credit (other) . . . . . - R 13b
2 ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) T R .C: [+
.03 d Other rental real estate credits (see instructions) TYDSV e S l13d
O e Other rental credits (see instructions) . . Type > e 25 3e
f  Alcohol and cellulosic biofuel fuels creditfattach Form6478) . . . -~ W0 s A8
g Other credits (see instructions) . . Typebr RN 13g
14a  Name of country or U.S. possession E RN AT e T
b Gross income from @lhsources . O 14b
¢ Gross income sourced-at shareholder level . 14c
Foreign gross income sourced at corporate
d Passive category S 14d
4 e General category .~ 14e
% f  Other (attach statement) . : 14f
o Deductions allocated and appornoned it s e
g g Interestexpense . . M\ oWl e L 0 0 L L L L L L L L L L .. | 14g
(= h Other. . . . ' ... .. |1an
E, Deductions allocated and apportroned at corporate /evel to fore:gn source income .
g i Passivecategory . . . . . . . . . . . . . .o 14i
w i Generalcategory . . . . . . . . . . . ... 14j
k Other {attach statement) . . . . . . . . . . . . . . . . . . ... 14k
Other information .
I Total foreign taxes (check one):» [ Paid [JAccrued . . . . . . . . . 141
m Reduction in taxes available for credit (attach statement) . . . . . . . . . . . 14m
n  Other foreign tax information (attach statement)
5 15a Post-1986 depreciation adjustment . . . . . . . . . . . . . . . ., 15a -1,090
o8 g b Adjusted gainorloss . . . e O )
E § 2 ¢ Depletion (other than oil and gas) e e e e e e e, 15¢
g g g d Oil, gas, and geothermal properties—grossincome . . . . . . . . . . . . 15d
1sg e Oil, gas, and geothermal properties—deductions . . . . . . . . . . . . . |15e
f Other AMTitems (attach statement) . . . . . . . . . . ... 15f
g 5 16a Tax-exemptinterestincome . . . . . . . . . . . . . . . . . .. 16a
§ 3o b Othertax-exemptincome . . . . . . . . . . . . . . . . . . . . 16b
E § g ¢ Nondeductible expenses . . . . . . . . . . . . L . ... 16¢c 1,630
g2 d Property distributions . . R R [ 306,143
20 e Repayment of loans from sharsholders . . . . . . . . . oo 16e
§ |17a Investmentincome . . . . . . . . . . . . . . .. .. .. .. |ira 92,472
g 'g b Investment expenses . . . e 17b
o5 ¢ Dividend distributions paid from accumulated earnings and proﬂts e 17c L
£ d_Other items and amounts (attach statement) : E
5
§ :‘-‘é 18  Income/loss reconciliation. Combine the amounts on lines 1 through 10 in the far right
€3 column. From the result, subtract the sum of the amounts on lines 11 through 12d and 14l 18 124,269

Form 11208 (2009)



Form 1120S (2009) Page 4
Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) (0) (©) i (@
1 Cash - 64,836 : . 50,424
2a Trade notes and accounts recelvable 16,511 0{ -
b Less allowance for bad debts . ) 16,511 )
3 Inventories e
4 U.S. government obhgatlons .
5 Tax-exempt securities (see instructions) ST
6  Other current assets (attach statement) . 27,178 225
7  Loans to shareholders .
8 Mortgage and real estate loans £
9 Other investments (attach statement) - 3,368,966 3,249,622
10a Buildings and other depreciable assets . 116,339} - R N 119,809
b Less accumulated depreciation %,49,126 (- 73,296 46,513
11a Depletable assets L ‘ |
b Less accumulated depletion< . ( ] )
12  Land {net of any amortizatiénj . l
13a Intangible assets (amortizable.only)-~. B l
b Less accumulated amortization” ( )
14  Other assets (attach statement)
15  Total assets 3,526,617 | 3,346,784
Liabilities and Shareholders Equrty
16  Accounts payable . 151,544 192,300
17  Mortgages, notes, bonds payable in less than 1 year
18  Other current liabilities (attach statement) 32,351 3,278
19  Loans from shareholders .
20  Mortgages, notes, bonds payable in 1 year or more 130,083 122,071
21 Other liabilities (attach statement) 50,095 50,095
22  Capital stock . . 1,000 1,000
23  Additionai paid-in capital 1,343,975 1,343,975
24  Retained earnings 1,817,569 1,634,065
25  Adjustments to shareholders’ equuty (attach statement)
26  Less cost of treasury stock . A ) : I( )
27  Total liabilities and shareholders’ equity 3,526,617 | 3,346,784
Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note: Schedule M-3 required instead of Schedule M-1 if total assets are $10 million or more—see instructions
1 Net income (loss) per books 122,639 5 Income recorded on books this year not included
2  Income included on Schedule K, lines 1, 2, 3c, 4, on Schedule K, lines 1 through 10 {temize):
5a, 6, 7, 8a, 9, and 10, not recorded on books this aTax-exemptinterest$
year (itemize):
3 Expenses recorded on books this year not 6 Deductions included on Schedule K,
included on Schedule K, lines 1 through 12 and lines 1 through 12 and 14l, not charged
14] (itemize): against book income this year (itemize):
a Depreciation $ a Depreciation $
b Travel and entertainment $
1,630|/7 Addlines5and6 ..
Add lines 1 through 3 124,269(8 Income {loss) (Schedule K, line 18). Line 4 less line 7 124,269

Schedule M-2 Analysns.of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders’

Undistributed Taxable Income Previously Taxed (see instructions)

W~ D WN =

Balance at beginning of tax year .

Ordinary income from page 1, line 21

Other additions

Loss from page 1, line 21

Other reductions . .

Combine lines 1 through 5 . .
Distributions other than dividend dlstrlbutoons
Balance at end of tax year. Subtract fine 7 from line 6

(a) Accumulated
adjustments account

account

(b) Other adjustments

{c) Sharehoiders’ undistributed
taxable income previously taxed

1,817,569

207,813

38,393

46,789)|(

1,940,208

306,143

1,634,065

Form 11208 (2009)



7004 Application for Automatic Extension of Time To File Certain
(F:;'V" December 2008 Business Income Tax, Information, and Other Returns OMB No. 1545-0233
Department of the Treasury P File a separate apphcehon for each return.
Internal Revenue Service P See separate instructions.
Name Identifying number
Type or
Print Cardinal Corporation KX3OOKK

Number, street, and room or suite no. (if P.O. box, see instructions.}
File by the due

date for the
return for which 125 Roberts Street

an extension is City, town, state, and ZIP code (If a foreign address, enter city, province or state, and country (follow the country’s practlce for entering
requested. See postal code)).

instructions.

Henderson, NV 89012
Note. See instructions before completing this form.
Automatic 5-Month Extension Complete if Filing Form 1065, 1041, or 8804
1a_Enter the form code for the return that this application is for (see below) . . . . . . . . . . . . . . [ | ]

Application Form Application Form
Is For: Code Is For: Code
Form 1065 09 Form 1041 (estate) 04
Form 8804 31 Form 1041 (trust) 05
Automatic 6-Month Extension Complete if Filing Other Forms
b _Enter the form code for the return that this application is for (see below) . . . . . . . . . . . . . . . [2]5]
Application Form Application Form
Is For: Code Is For: Code
Form 706-GS(D) » 01 Form 1120-PC 21
Form 706-GS(T) 02 Form 1120-POL 22
Form 1041-N 06 Form 1120-REIT 23
Form 1041-QFT : 07 Form 1120-RIC 24
Form 1042 Form 11208 25
Form 1065-B Form 1120-SF 26
Form 1066 Form 3520-A 27
Form 1120 Form 8612 28
Form 1120-C Form 8613 29
Form 1120-F Form 8725 30
Form 1120-FSC Form 8831 32
Form 1120-H Form 8876 33
Form 1120-L Form 8924 35
Form 1120-ND L 19 Form 8928 36
Form 1120-ND (section 4951 taxes) 20
2 If the organization is a foreign corporation that does not have an office or place of business in the United States,
check here . . . . N AN
3 If the organization is a corporatlon and is the common parent of a group that mtends to f||e a consolldated return,
check here . . . e A

If checked, attach a schedule hstmg the name, address and Employer ldentlflcatlon Number (EIN) for each member
covered by this application.

Part Il All Filers Must Complete This Part
4  If the organization is a corporation or partnership that qualifies under Regulations section 1.6081-5, check here . » [/]

5a The application is for calendar year 20 99, or tax year beginning _______.______ .20 .. ,andending ______.__..._.._. ,20 ..
b Short tax year. If this tax year is less than 12 months, check the reason:
O initiat return L] Final return [J Change in accounting period  [] Consolidated return to be filed
6 Tentativetotaltax . . . . . . . . . . . . . . . . . . . . . ... ..L¢6
7 Total payments and credits (see instructions) . . . . . . . . . . . . . . . . . 7

8 Balance due. Subtract line 7 from line 6. Generally, you must deposit this amount using the
Electronic Federal Tax Payment System (EFTPS), a Federal Tax Deposit (FI‘D) Coupon or
Electronic Funds Withdrawal (EFW) (see instructions for exceptions) . . . . 8

For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions. Cat. No. 13804A Form 7004 (Rev. 12-2008)



SCHEDULE D Capital Gains and Losses and Built-in Gains OMB No. 1545-0130
(Form 1120S)

> - 009
Department of the Treasury Attach to Form 11208 2

Internal Revenue Service P See separate instructions.
Name Employer identification number
Cardinal Corporation XX-XXXXXXX
Short-Term Capital Gains and Losses—Assets Held One Year or Less
. . (e) Costor .
{a) Description of property (b) Date acquired {c) Date sold . : (f) Gain or (loss)
(Example: 100 shares of Z Co.) (mo., day, yr.} (mo., day, yr.} (d) Sales price (sezti:z;rzi?i‘zns) (Subtract {e) from (d))
1 100 Shares of XYZ Company Various Various 205,801 100,000 105,801
2  Short-term capital gain from instaliment sales from Form 6252, line 26 or 37 . 2
3  Short-term capital gain or (loss) from like-kind exchanges from Form 8824 3
4  Combine lines 1 through 3 in column (f} . . 4 105,801
5 Tax on short-term capital gain included on line 21 below . 5 | )
6 Net short-term capital gain or {loss). Combine lines 4 and 5. Enter here and on Form 11208
Schedule K, line 7 or 10 6 105,801

Part Il Long-Term Caprtaf Galns and Losses—Assets Held More Than One Year .

{e) Cost or .
e ooyt | it | SR | @sseewe | oheben | Ooanortom
7
8 Long-term capital gain from instaliment sales from Form 6252, line260r37 . . . . . . . . 8
9 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . 9
10  Capital gain distributions . . . e e e e e 10
11 Combine lines 7 through 10 in column o . . e e e e e e 11
12 Tax on long-term capital gain included on line 21 below .. 12 |( )
13  Net long-term capital gain or {loss). Combine lines 11 and 12. Enter here and on Form 11208
Schedule K, line 8aor10. . . L 13
Built-in Gains Tax (See instructions before completing this part. )
14 Excess of recognized built-in gains over recognized built-in losses (attach computation schedule). 14
15 Taxable income (attach computation schedule) . . . . . A 15
16 Net recognized built-in gain. Enter the smallest of line 14, line 15 or hne 6 of Schedule B AN 16
17  Section 1374(b)(2) deduction . . . e e e e 17
18  Subtract line 17 from line 16. If zero or Iess enter -0- here and on I|ne 21 e e e e 18
19 Enter35%ofline18 . . . . 19
20  Section 1374(b)(3) business credit and minimum tax credlt carryforwards from C corporatlon years 20
21 Tax. Subtract line 20 from line 19 if zero or less, enter -0-). Enter here and on Form 11208, page 1,
line22b . . . . . . . L. P PP 1 |

For Paperwork Reduction Act Notice, see the Instructions for Form 112OS Cat. No. 11516V Schedule D (Form 1120S) 2009



47 97 Sales of Business Property OMB No. 1545-0184
Form (Also Involuntary Conversions and Recapture Amounts 2@09
Under Sections 179 and 280F(b)(2))
ﬂfgi’;?‘;:ﬁ;fjg%l{ﬁ;i”’y(gg) » Attach to your tax return. » See separate instructions. éggﬁgﬁee"&o 27
Name(s) shown on return Identifying number

Cardinal Corporation XX=XXXXXXX

1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (see instructions) . . . . . 1 275,000
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversuons From Other
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
2 {a) Description {b) Date acquired { (¢} Date sold (d) Gross (@ aﬁg&?; I;t-lon -(f) g:sﬁts,o :;;:tsher ngtgzit"(;;rg;sze
of property (mo., day, yr.) (mo., day, yr.) sales price allowablle. since improvements and sum of (d) and ()
acquisition expense of sale
475 Main Street 06/20/2004 07/07/2009 275,000 265,460 9,540
3  Gain, if any, from Form 4684, line 43 . . Lo .o 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37. 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft. L. . 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: . R 7 9,540
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the :
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below. :
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from ‘
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231 :
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the ‘
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. . TR
8 Nonrecaptured net section 1231 losses from prior years (see instructions) . . . . . . . . . . . . . 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) . . . . . . . . . . . . . . 9
Wrdinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss,if any, fromline7 . . . . . . e e e 11 [( . )
12 Gain, if any, from line 7 or amount from line 8, if applicable . . . . . . . . . . . . . . . . . 12
13  Gain, if any, fromline31 . . . e e e s e 13
14  Net gain or (loss) from Form 4684, lines 35and 42a . . . e e, 14
15 Ordinary gain from instaliment sales from Form 6252, line250r3 . . . . . . . . . . . . . . . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form8824. . . . . . . . . . . . . . . . 16
17 Combinelines 10throught6 . . . . . . . . . . . . . . . . . . . . . . . . . . |17
18  For all except individual retumns, enter the amount from line 17 on the appropriate line of your return and skip lines a :

and b below. For individual returns, complete lines a and b below:

a |f the loss on line 11 includes a loss from Form 4684, line 39, column (bj(ii), enter that part of the loss here. Enter the part
of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from property -
used as an employee on Schedule A (Form 1040), line 23. identify as from “Form 4797, line 18a.” See instructions . . 18a

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 | 18p

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 13086! Form 4797 (2009)




Form 4797 (2009)
1 dlll  Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

Page 2

(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: ‘b’(m%‘j‘,‘fj:;f‘;jf)ed © Dg{:ysg'rd) (mo.,
A
B
c
D
Property A Property B Property C Property D
These columns relate to the properties on lines 19A through 19D, >
20  Gross sales price (Note: See line 1 before completing.) . 20
21 Cost or other basis plus expense of sale . 21
22 Depreciation (or depletion) allowed or allowable . 22
23  Adjusted basis. Subtract line 22 from line 21. 23
24  Total gain. Subtract line 23 from line 20 . 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 . 25a
b _Enter the smaller of line 24 or 25a L. 25b
26 If section 1250 property: If straight fine depreciation was used,
enter -0- on line 26g, except for a corporation subject to section 291.
a Additional depreciation after 1975 (see instructions) 26a
b Applicable percentage multiplied by the smaller of line
24 or line 26a (see instructions) .o 26b
C Subtract line 26a from line 24. If residential rental property
or line 24 is not more than line 26a, skip lines 26d and 26e | 26¢
d Additional depreciation after 1969 and before 1976. 26d
e Enter the smaller of line 26c or 26d . 26e
f Section 291 amount (corporations only) . 26f
g Add lines 26b, 26e, and 26f. 26g
27 I section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership {other than an electing large partnership).
a Soil, water, and land clearing expenses . .o 27a
b Line 27a multiplied by applicable percentage (see instructions) | 27b
¢ Enter the smaller of line 24 or 27b 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion (see
instructions) . .o 28a
b Enter the smaller of line 24 or 28a 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from .
income under section 126 (see instructions) . . 29a
b Enter the smaller of line 24 or 29a (see instructions) . 29b
Summary of Part ill Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 . 30
31  Add property columns A through D, lines 25b, 26g, 27c¢, 28b, and 29b. Enter here and on Ime 13 .o 31
32  Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 37. Enter the portion from
other than casualty or theft on Form 4797, line 6 . 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
{a) Section (b) Section
179 280F(b){(2)

33 Section 179 expense deduction or depreciation allowable in prior years.

34
35

Recomputed depreciation (see instructions) .

Recapture amount. Subtract line 34 from line 33. See the mstructlons for where to report

&RE

Form 4797 (2009)



Schedule K-1
(Form 1120S)
Department of the Treasury

D Final K-1

[:l Amended K-1

£E71108

OMB No. 1645-0130

221ad|i} Shareholder’s Share of Current Year Income,
Deductions, Credits; and Other items

Internal Revenue Service For calendar year 2008, or tax 1 Ordinary business income (loss){ 13 | Credits
year beginning . 2008 - 12,796
ending 20 2 Net rental real estate income {loss)
Shareholder’s Share of Income, Deductions, .
. 3 | Other net rental income (loss)
Credlts, etc. » See back of form and separate instructions.
X el o 4 | Interest income
Part | Information About the Corporation
; 23,912
A Corporation’s employer identification number S5a | Ordinary dividends
XX-XXXXXXX 6,909
B Corporation’s name, address, city, state, and ZIP code 5b | Qualified dividends 14 Foreign transactions
Cardinal Corporation
125 Roberts Street 6 Royalties
Henderson, NV 89012 )
7 Net short-term capital gain (loss})
35,263
C IRS Center where corporation filed return 8a | Net long-term capital gain (loss)
Ogden, Utah
. - o 8b | Collectibles (28%) gain (loss)
118l Information About the Shareholder:
D  Shareholder’s identifying number 8c | Unrecaptured section 1250 gain
XXX =XX=XXXX
E Shareholder’s name, address, city, state, and ZIP code 9 Net section 1231 gain (loss}
Albert Pujuls 28,623
2027 Sanders 10 | Other income (foss) 15 | Alternative minimum tax {AMT) items
St Louis, MO 63124 e A -363
F Shareholder’s percentage of stock
ownership for tax year . 33.33 % }
ik Section 179 deduction 16 ltems affecting shareholder basis
c 543
12 Other deductions
| A 2,7331 D 102,037
2z G 12,316 )
O
@
17}
D -
1]
x
e
L 17 Other information
A 30,821

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see Instructions for Form 1120S.

Cat. No. 11520D

Schedule K-1 (Form 1120S) 2008



Schedule K-1
(Form 1120S)

Department of the Treasury

571108

D Final K-1 D Amended K-1 OMB No. 1545-0130

=Zlad||] Shareholder’s Share of Current Year Income,
Deductions, Credits, and Other ltems

Internal Revenue Service For calendar year 2008, or tax 1 Ordinary business income (loss) | 13 | Credits
year beginning . 2008 - 12,796
ending 20 2 Net rental real estate income (loss)
y .
Shargholder s Share of Income, Deductions, 5| Other et rerval oorme (o9
Credlts, etc. > See back of form and separate instructions.
. = 4 | interest income
ZfA] Information About the Corporation
S 23,912
A Corporation's employer identification number 5a | Ordinary dividends
XX=XXXXXXX 6,909
B Corporation’s name, address, city, state, and ZIP code 5b | Qualified dividends 14 Foreign transactions
Cardinal Corporation
125 Roberts Street 6 | Royalties

Henderson, NV 89012

7 Net short-term capital gain {loss)

35,263

C IRS Center where corporation filed return

Ogden, Utah

8a | Net long-term capital gain (loss)

XAl  information About the Shareholder

8b | Collectibles (28%) gain (loss)

D Shareholder’s identifying number
XXX-XX~XXXX

8c | Unrecaptured section 1250 gain

E Shareholder’s name, address, city, state, and ZIP code

Annabeli Pujuls
100 Benton Ave
St Louis, MO 63124

9 Net section 1231 gain (loss)

F  Shareholder's percentage of stock
ownership for tax year

For IRS Use Only

28,623
10 | Other income (loss) 15 | Altemative minimum tax (AMT) items
A -363 |
33.33 %
11 Section 179 deduction 16 ltems affecting shareholder basis
C ) ) 543
12 Other deductions
A 2,733| D ..102,037 |
G 12,316
) 17 Other information
A Lo..50.821

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see Instructions for Form 11208.

Cat. No. 11520D Schedule K-1 (Form 1120S) 2008



Schedule K-1
{Form 1120S)

Department of the Treasury

D Final K-1

I:l Amended K-1

£71108

OMB No. 1545-0130

=21ad||} Shareholder’s Share of Current Year Income,
Deductions, Credits, and Other ltems

Internal Revenue Service For calendar year 2008, or tax 1 Ordinary business income (loss) | 13 | Credits
year beginning , 2008 = 12,796
ending 20 2 Net rental real estate income {loss)
’ i e
Shargholder s Share of Income, Deductions, PR e m——pw——
Credlts, etc. » See back of form and separate instructions.
. - 4 | interest income
2T} Information About the Corporation
v 23,912
A Corporation's employer identification number 5a | Ordinary dividends
XX=XXXXXXX 6,909
B Corporation's name, address, city, state, and ZIP code 5b | Qualified dividends 14 Foreign transactions
Cardinal Corporation
125 Roberts Street 6 | Royalties
Henderson, NV 89012
7 Net short-term capital gain {loss)
35,263
C IRS Center where corporation filed return 8a | Net long-term capital gain (loss)
Ogden, Utah |
. e 8b | Collectibles (28%) gain {loss)
XAl information About the Shareholder
D Shareholder's identifying number 8¢ | Unrecaptured section 1250 gain
XXX =XX=XXXX
E Shareholder's name, address, city, state, and ZIP code 9 Net section 1231 gain (loss)
Ann Pujuis 28,623
200 Prospect 10 | Other income (loss) 15 | Alternative minimum tax {AMT) items
St Louis, MO 63125 A =363
F Shareholder's percentage of stock
ownership for tax year 33.33 % e
11 Section 179 deduction 16 ltems affecting shareholder basis
C | 543
12 Other deductions
A B 2,733| D | 102,037
—E“ G 12,316 ) ) )
O
[0}
7}
D
2]
T
E ) 17 Other information
A _.30,821 |

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see Instructions for Form 1120S.

Cat. No. 11520D

Schedule K-1 (Form 1120S) 2008



